Sir,

A 42-year-old male was presented with asymptomatic plaque over the scalp since childhood which had been growing very slowly. Examination revealed single well-defined skin colored, verrucous, non-tender plaque of size 3 × 4 cm over scalp with a hyperpigmented verrucous nodule over it. \[[Figure 1](#F1){ref-type="fig"}\] The oral and genital examination was non-contributory. Systemic examination was unremarkable. Sebaceous nevus was the considered diagnosis and verrucous epidermal nevus and wart were entertained in the differential diagnosis. Routine hematological, biochemical investigations, thyroid profile revealed normal study. Serology for human immunodeficiency virus (HIV) was non-reactive. The lesion was totally excised and was subjected to the histopathological examination which revealed hyperkeratosis, acanthosis, focal prominence of granular layer and well-defined collection of tumor cells in the dermis with peripheral palisading. The tumor cells were more vacuolated at basal areas. Few sebaceous structures and squamous eddies were also visible consistent with the diagnosis of Trichilemmoma with a sebaceous nevus. There was no evidence of other benign or malignant changes \[Figures [2](#F2){ref-type="fig"}-[4](#F4){ref-type="fig"}\].

![(Original) Well-defined skin-coloured plaque over the scalp with a hyperpigmented verrucous nodule](IDOJ-11-253-g001){#F1}

![(Original) Histopathology of excision biopsy showing hyperkeratosis, acanthosis, focal prominence of granular layer. Well-defined collection tumor cells in the dermis. Few sebaceous structures are also seen. (H and E, ×100)](IDOJ-11-253-g002){#F2}

![(Original) Histopathology of excision biopsy. Peripheral palisading is notable. (H and E, ×400)](IDOJ-11-253-g003){#F3}

![(Original) Histopathology of excision biopsy. Vacuolated tumor cells with thick hyaline cuticle. (H and E, ×400)](IDOJ-11-253-g004){#F4}

Trichilemmoma is a benign solid tumor first described by Headington in 1962. It originates from external sheath cells of pilosebaceous follicles and characteristically presents as smooth or verrucous asymptomatic papules of 1-1.5 mm size over neck and face.\[[@ref1]\] The cause of trichilemmoma is unknown; however, Schaller *et al*. demonstrated human papilloma virus (HPV) in the lesional biopsies by the polymerase chain reaction (PCR) validating the cause.\[[@ref2]\] Histopathological differential diagnosis of Trichilemmoma include clear cell basal cell carcinoma (BCC) and warts. Clear cell BCC shows mucinous stroma, mitosis and absence of eosinophilic hyalinised cuticle, whereas in warts there is marked hyperkeratosis, hypergranulosis, koilocytes and absence of eosinophilic hyalinised cuticle. The tricholemmoma in the index case is an isolated hamartoma and not a component of Cowden\'s disease (multiple hamartoma syndrome) as the trichilemmoma is single and there is no clinical evidence of oral fibromas, gastrointestinal polyposis or goiter which are the usual accompaniments of Cowden\'s disease. Nevus Sebaceus (NS) was first described by Josef Jadassohn in 1895. It is a congenital cutaneous hamartoma comprising of epidermal, dermal, follicular, and apocrine appendages and was found to be caused by postzygotic HRAS or KRAS mutations.\[[@ref3]\] NS develops in three distinct stages; the first one is characterized by papillomatous hyperplasia and immature hair follicles and occurs in childhood. The second stage begins at puberty under the influence of sex hormones, characterized by verrucous hyperplasia. In the third stage, there is benign or malignant transformation. It usually affects the scalp and face. Prevalence of benign and malignant neoplasias arising in a nevus sebaceous is 5%-6%. Nonetheless, Chun *et al*. reported a prevalence of benign and malignant neoplasias in 8.5% in their retrospective study of 450 cases of nevus sebaceous.\[[@ref4]\] Most common among them were trichoblastoma, syringocystadenoma papilliferum, and BCC. Development of trichilemmoma from NS in the index case is noteworthy. Similarly, Jardim *et al*. documented a case of desmoplastic trichilemmoma associated with a NS.\[[@ref5]\] Furthermore, Gozel *et al*. reported six neoplasias including a syringocystadenoma papilliferum, pigmented trichoblastoma, tubular apocrine adenoma, sebaceoma, tumor of the follicular infundibulum and superficial epithelioma with sebaceous differentiation arising in a long-standing NS on the scalp in a 70-year-old man.\[[@ref6]\] Additionally, a case of trichilemmoma, desmoplastic trichilemmoma and BCC arising from NS was reported by Lee *et al*.\[[@ref7]\] \[[Table 1](#T1){ref-type="table"}\] Available treatment options for trichilemmoma and NS range from simple surgical excision to carbon dioxide laser tissue ablation. However, carbon dioxide laser has the advantage of precise tissue ablation with minimal morbidity and multiple lesions can be treated easily.

###### 

(Original) Coexistence of Trichilemmoma with various skin tumors

  Author                              Trichilemmoma association                                                                                                                                                 Age and sex of patient
  ----------------------------------- ------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ------------------------
  Current report                      Sebaceous nevus                                                                                                                                                           42 years/Male
  Lee *et al*. (2017)\[[@ref7]\]      Desmoplastic trichilemmoma, Basal cell carcinoma                                                                                                                          61 years/Male
  Jardim *et al*. (2016)\[[@ref5]\]   Desmoplastic trichilemmoma                                                                                                                                                58 years/Female
  Gozel *et al*. (2013)\[[@ref6]\]    Syringocystadenoma papilliferum, Pigmented Trichoblastoma, Tubular apocrine adenoma, Sebaceoma, Tumor of follicular infundibulum and Superficial Epithelioma with nevus   70 years/Male
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